Reamed transacral interbody fusion for L5-s1 pseudoarthrosis: a novel salvage technique in 10 patients.
A retrospective cohort study. To present the technique, radiographic, and clinical outcomes of a series of patients who underwent a novel method for revision L5-S1 interbody fusion. Pseudoarthrosis at L5-S1 is a relatively common problem after long fusion to the sacrum. Revision approach to L5-S1 for cage or graft removal by anterior lumbar interbody fusion, posterior lumbar interbody fusion, or transforaminal interbody fusion is challenging and potentially dangerous which makes salvage by a posterior reamed transacral technique appealing. Consecutive patients with symptomatic pseudoarthrosis at L5-S1, who underwent posterior reamed fluoroscopically guided fusion were identified over a 3-year period. Operative notes, medical records, preoperative and postoperative plain radiographs, computed tomography scans, Visual Analog Scores (VAS) (lower extremity and low back) preoperatively, and at most recent follow-up were studied. Ten patients (age, 53±2.8 y) with prior lumbar spinal operations (mean, 3.5±0.6) met the inclusion criteria. Prior procedures at L5-S1 were anterior lumbar interbody fusion (n=4), posterior lumbar interbody fusion (n=3), and posterolateral fusion (n=3). Mean Meyerding grade was 1.41 (range, 0-4). Reaming was performed between the S1 and S2 (n=9) or S2 and S3 (n=1) nerve roots and allowed fragmentation/removal of polyetheretherketone interbody grafts (n=3) or femoral ring allografts (n=3). Transacral Harms cage (n=8) or autograft (n=1) was passed through the reamed channel or a carbon fiber-reinforced polyetheretherketone directly into the interspace (n=1). VAS scores lower extremity (P=0.003) and low back (P=0.001) were improved at a mean follow-up of 13.5±3.6 months. No neurologic sequelae occurred and solid fusion was achieved in 9/10 (90%). We report a series of patients who underwent a novel revision technique for symptomatic lumbosacral pseudoarthrosis. Despite the small numbers in this cohort, a salvage technique is presented that permitted fusion as confirmed by computed tomography scan and improved VAS scores in the majority of patients. The data suggest that this technique should be considered as an alternative to the revision anterior or posterior approaches to L5-S1 and merits further investigation.